THE DIVISION OF HEALTH OF MISSOURI

Vdiad v

& wafers FED NOV 20 1957 STANDARD CERTIFICATE OF DEATH TRV FCE VR
Eh :::l::. Ragistration District No. /9’? Primary Regu!ranan DIS?II_C-?& ______ oFE— Reulstrcr 's No. DB{}O_-_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inggitution: Residence beféra
5. 300 . 0. COUNTY JRC“ GoN a. STATE ﬁ(u b. COUNTY \fACK'S -n:;;
v. 1-57 b. CITY (If cutsida corporate limits, give TOWNSHIP only) | Inside Limits or CiTY Inside Limits
o LANSAS ity Yos & Ne [ 1{;"\ om KANSHS CiTlY Youlf] o]
rc. E%‘gé, NAME OF (If NOT in hospithl, give tocation) Length of stay in 1b 4 STREET (1 out;l‘d‘ give location) Reside on Farm
| INSTITUTION MENOMH ME{}MHL CENIER éém,a, . 750 W ‘{"7 STREET | Y»0O No X]
3. m::s DI:FP ,?'Efnssn First Middle Last 4 DATE Month Day Yoor
174 { TREPSen oai Wl § 57

6. COLOR OR RACE

5. 5_311 .

8. DATE OF BIRT,

12-25 -

7 warrIED ] NEVER MARRIED[]]

wipowen[X] 2= pivorceo[]

iF UNDE& 24 HRS.
Hours l Min.

FUNDER i YEAR
Months I Days

9. AG; gn yaars
sy'birthday)

10a. USUAL OCCUPATION {Glve kind of work done
ng most of working life, epkn if retired)

10b. KIND OF BUSINESS OR
IRDUSTRY

KANGAS CITY,

11. BIRTHPLACE (City ond staote or country)

MO.

12. CITIZEN OF WHAT COUNTRY?

u.S.A.

o

I{ FATHER'S NAME

SAAC WHITE

13b. MOTHER®S MAIDEN NAME

MILLICENT RHODA

14. NAME OF HUSBAHD QR WIFE

FRED C. FRIEDSON , deceased

S,

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, nW@kmwn)l(lf yeos, give wor or dates of service)

j‘hjsélmﬂeﬂmf'k;‘&. INFORMANT

MARY WHITE

Address (_I7ﬂ Sr

. CAUSE OF DEATH
Uy PART L DEAT!—?

IMMEDIATE CAUSE (a)

!

Canditions, if any,
which gove rize to

obove couse (a),
stating the under-
lying couse lost.

DUE TO (b)

DUE TO (o)

Enter only one cause per line for {a), (b}, and {c).)
WAS CAUSED BY:

Z50 W
INTERVAL BETWEEN

ONSET I D DEATH

b herre .

PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to lho terminel dliease condition given In PART 4 (o)

< 19. WAS AUTOPSY

_dnySE ONLY BLACK INK OR RIBBON TYPEWRITE IF 'POSSlBLE
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3 B . PERFORMED? 24—
- L 1140 \ YES[] NO

- = | 20a. ACCIDENT "SUICIDE HOMICIDE 20b] DESCRIBFAHOW INJURY OCCURRED. (Enter noture of injury in PART l'ar PART Il of item 18.} -

= I

] v 0 O O

H 4 -

v Ul 20c. TIME OF .Hour Month, Doy, Year

2 ] IN JURY a.m

E ‘X {e pim. P

E .| 20d. INJURY:-QCCURRED ° _20e. .PLACE OF INJURY:(e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE

- WHILE ATD NOT WHILE D . form, factory, street, office bldg., etc.) ’ . ) .

S WORK AT WORK - ¢t

E ) 21, | attended the decoased from : ’qs . t0 H-y- 5-2 and last huwwulwoon - < - xE

H Death occurred ot '”!-4'!4‘:! (f .20 P m on the date stated obove; and ta the bost of my Enowledqe, from the couses stated.

; ¢ 22a. SIGNATUR U (Degree or tijle} o | 226. ADDRESS Tie. DATE SIGNED
: s m. A y -V
3 M N : RICES oo | Wed -y

23a. BURIAL, CREMATION, | 23b. DATE 23k N‘E’OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

EM«DVAL (Svully) el . M
_Hnh N-7-87. .| . Rose HitL , KAansks City o.
24. FUNERAL DIRECTDR ADDRESS 4 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S{GHATG_RE

T RLous Foverar Home

K-Coto. )7 oy —Progra Poreadall

(Licensed Embolmac's Statwmant on Reverss Side)
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]
=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_embalmed

by me, or by _ .» Student Embalmer No. ....c..............

working under my personal supervision.

Student
Signature of Student Embealmer

L¥¢ensed Embalmer No

P. O. Address..

" Note: The abéve MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure’
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

If this-body is not ‘embalmed, fact should be so stated above, -

-~ ~




